
Commonwealth 
of Massachusetts 


Form CPF M 102: Campaign Finance Report 
Municipal Form 

T ® Vi' N C l. f. S K ' S # t f '£ ! Office of Campaign and Political Finance 

ARUNf.TGN. M A 

MlHPR-3 Kill-21 _ 




File with: City or Town Clerk or Election Commission 


Fill in Reporting Period dates: 


Beginning Date: 


Ending Date: [ 7- EggL 




Type of Report: (Chec^tfHf?)* f£ j V E 9 

| | 8th day preceding pre liminar y day preceding election Q 30 day after election Q year-end report Q dissolution 


f^Qp>^T L JOSi JTfe. 


Candidate Full Name (if applicable) 




Office Sought and District 


/4 \/crAw(j£SS RjA <4 r( lT'i4 .0247^ 


Residential Address 


Telephone Number (optional): 


iSH Mk HEM 


CcMfiurTEa To LllC rr$cfb Jo% 'l 


Committee Name 


■f^O&££T G . 7g>5/ SZ 


Name of Committee Treasurer 




Committee Mailing Address 


Telephone Number (optional): 7 ^ C " [2-& 


SUMMARY BALANCE INFORMATION: 


Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 


do (o O (d » 



tell, 93 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

-Q- 



Line 8: Name of bank(s) used: 




Affidavit of Committee Treasurer: 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 

of M.G.L. c. 55. 


finance activity of all persons acting under the authorifyxmep behalf of this committegjp^accordance with the requirements 
Signed under the penalties of perjury: ^ '/coi AL_ _(Treasurer's 


's signature) 


Date: 


4^rz 


FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 


Candidate with Committee and no activity independent of the committee 

r-jf I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beHefj a true and complete statement of all campaign finance 
•—J activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GX. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 

□ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 




Signed under the penalties of perjury: 




(Candidate's signature) 


Date: 











































































































SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 


Date Received 

Name and Residential Address 

(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 


BuL£N5 *" 

Z7\Jecu£SL£i 6£(- to* 

fQO, " 


3 jn/z 

'p£4 5 r MW <3- 

2 jo liptANb Rowe>r HR/l 

t 5o - 


3/o4/i£ 

DolcM LCHAEL a, 

2 OU5, CcLDH ftfc) f¥.L Mf\ . 

ioo - 


3 [ad/, 2. 

Doyjwo EfbtJlto 2.6 T- 
82 0R\J/5 &>■ 


iSrT’iR'Sfo 

Zfalcz 

O&s L£ CtlRI-5 TO PrttR- 

( fiC t-1> O 

ivfp, 04474- 


CoblSi5l-T3H — 

2 . 2 a Rt‘5tiRv’Q/<A ST N2£i)H3ir (*}£ 

3/64 jiz 

DoF R'Ct-i&iib 

122£iPP£LTOH ST ffaL 

0447C 

Zo c.- 

H, f?. G.yCCuTi'Jc 

3/c^/iZ 

Hmsc oft mill* 5 

38 *>< 40 ' 

3f?<— Mrf 

too, - 


3 [oc/iZ 

T* 54rt'DAd 

31 TAndfScd Sr deo to]A 

f oo - 


3/od>/i2. 

RoUAfN L r CLG&HaR- 
28 Crtfo Ve ST <*«<■ ^ 

/OO - 


zfa/z 

&AM s' 

O IZZ.O 

<09 - 


3 / 3/12 

T0*3 ( iMicdicde 

4 &(Li*0RC fek , , , 

5oo - 

Hqu^boJiFg 

z(n[tz. 

lo^i KoBcRT t .s-R 

14 iHv/eANFS's R9 

N74 02-47L 

£>OCr- 


Line 9: Total Receipts over $50 (or listed above) 



Line 10: Total Receipts $50 and under* (not listed above) 



Line 11: TOTAL RECEIPTS IN THE PERIOD 


Enter on page 1, line 2 


* If you have itemized receipts of $50 and under, include them in line S. Line 10 should include only those receipts not itemized above. 


Page 2 

























































































































































































































SCHEDULE A: RECEIPTS (continued) 


Date Received 

Name and Residential Address 

(alphabetical listing required) 

Amount 

Occupation & Employer 

(for contributions of $200 or more) 

zlnhz. 

(O s 1 FcbbtR r L. 

(4 -Lxv'ciRrVC 5 S Rt> 

MA <? 

1<DO0- 

CASiz M4h/ftCriTi2- 

MttJOTG: MAH SeM£er*3> 

Z.4 ihi&b dv'iz 

7S 0(3.6, (N/^TOh4 m is 

3\nl<z 

\/l ^/Ql\0 s Chr is iow e R- 

4= 55* U),i<$Le f ft ft 
(ScROTbn Hf 1 of45c> 

i?60 - 

0C<V> Kiev*. CP/ZVtoUj pcC- 

~S P 

14,49 TciRhPiKc. 3>T dnoc'Jc' 1 - 

MA 0(Sr45' 

2 /zjlZ 

IQ SlEEPI HoLL.4 \U i-rx' 
ps t, ( ty<5rTo he HA 0^474" 

/<20 ~ 


'zjnltz- 

Tbsi 

1A Cv/ve<?Nc-3-> (Sk 

ARl HA- &Z47C 

5cx>- 

R.iHT^ary oust IF/PC' 

































. 




Line 9: Total Receipts over $50 (or listed above) 

4'5oo.- 


Line 10: Total Receipts $50 and under* (not listed above) 

2io4>< 


Line 11: TOTAL RECEIPTS IN THE PERIOD 

3 * A -:- 1 - 1 ------- 

CjLO<cX < 

^ Enter on page 1, line 2 


Page 3 



























































































































































































































































SCHEDULES: EXPENDITURES 

from committee records, and reported on line 13. ' P ™ n s S50 W *" ,Jer wfl >' ie <***«? togeth 

report aU expenditure^ ^Please indnde your if additional pages are required to 

To Whom Paid 

Address 


Date Paid 


zir/z 


(alphabetical listing) 


y* 7 i?i 


2 / 27 //Z. 



3ft/ iz 


f\RL KCJFd 




CoplHCU^i P/l,V7(hlO 


Xf'flfrrOST/A/o'$ 


( iiO'Ql 

P\a.u. Pi A 


Purpose of Expenditure 


n <3iu_ $r 
yjo&lsm ma 


W5 &ku-. $r 

(KJdfriS/ZiU M\} 


Hflu. Ren-^At- 


CfjRO Pfrifr fo\J<7 


i 7 i 3 <$/Ur 5T 
VJabdW fiftb 


Ah2L /ty // tiffin 


31 A Cd« 6 


pyjm R&l Stkjchls 


\ftdOfr> fta. 7 c n -7 


Amount 


2S6.' 


245* 


I 5 2? 


13 


/9i ■ 


53 




Zjn fiz~ 


1 Nt ^ v cToi?t fc<^PCTC- 

L)i<smc ihtnru 


*75 fAj.hfiteSd^ fW 

(iJiZupi K<* 

V>URL A 1 J \ w3 


/ Ho t cj 


3fez/iz 




12 . 


sftin 


A\ v 5 PtiS> LtSHftc<2- 


Po$7 frlAS7(E.a. 

Sc s ton 

Oufrjr 
frifttuNO ScrA-Jhc. 


//<?. 




RtOroao Sr 
LctfiUdron tort- 

rex lAA 


£e5 / o*J A14 

,( *7 gc) k/ STR067- 

£l/££tzTTZ7fr/A 


3frf 


71 


<3Qc5r 

MpiUtfC Stefr- 72tic. 


&Op 

pi Re Sfrcppee. 


STAMP'S 


Mthlin& 


57 a ' 


m 




/c j ^ sr.' 

tfi/EPcTTcfr fr/pt 


4*P 


SaJafr 77 Ar /n fravP 

ffPu 


frpis 3 Si’S 

pRL, fr /A 



Mfif2 (AJ& 


74-5; 


:3i 


PRi/d 


TSSV6- 


795* 


Enter on page 1, line 4 -» 


Line 12: Total Expenditures over $50 (or listed above) 

Line 13: Total Expenditures $50 and under* (not listed above) 


Line 14: TOTAL EXPENDITURES IN THE PERIOD 


2 y» have itemized expenditures of $50 and unde, delude mem h, I me 12. Line 13 should mclude only toe expe.d tei^n 


itemized 
Page 4 
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SCHEDULE B: EXPENDITURES (continued) 



Page 5 






































































































































































































































































